| INTRODUC TI ON
Catheter ablation is now a standard therapy for patients with cardiac arrhythmias. In recent years, catheter ablation system has significantly developed, including temperature monitoring, irrigated-tip catheter, new mapping technologies, balloon ablation, chemical ablation, nonfluoroscopy ablation, and remote catheter ablation. Energy source is also developed using cryoablation, microwave, and laser. These noticeable advances can result in the increased success rate, and the total number of catheter ablation cases in Japan exceeded 60 000 per year and is still increasing.
However, little is known about the details of the procedures, such as the number of each targeted arrhythmia, complications, and the outcome of the procedures in the real-world settings. In such situations, it is important to evaluate the safety and the appropriateness of this treatment in the real-world setting, and it is also a social requirement.
There are several preceding registries of catheter ablation, the majority of which collected data from selected (mostly teaching)
centers to reveal the current status of ablations.
1-3 However, such data from selected institutes do not necessarily reflect clinical practice in the real world. Accordingly, the Japanese Heart Rhythm Society (JHRS) and the National Cardiovascular Research Center (NCVC) conducted nationwide, multicenter registry in Japan, named Japanese Catheter Ablation (J-AB) Registry in August 2017. In contrast to the preceding registries, this is a prospective nationwide multicenter registry designed to collect clinical variables and shortterm outcome data, aiming to register all catheter ablation cases performed in Japan.
| ME THODS

| Objectives
This study is a voluntary nationwide registry, performed by the JHRS, collaborated with the NCVC. The objectives of this registry are to observe and describe developments in the catheter ablation treatment of arrhythmia in Japan and to provide reliable information on the type of activity performed and the facilities available in Japanese arrhythmia units.
| Study population
Total 60 000 patients per year from more than 200 hospitals will be 
| Data acquisition and analysis
Data are collected prospectively using a Research Electronic Data Capture (REDcap) system. Detailed data collection including medication and outcome of the procedure is also performed every September. After obtaining the consent and approval of the Local Institutional Review Board (IRB) Committee of the participating instructions, the physician will send a registration form to the J-AB secretariat at NCVC. All of the compiled data remains anonymous, even to the registry coordinators, without any identifying information for the patients.
An interim analysis is planned every year. All results of the J-AB, including numbers of operated cases, strategies, outcomes, and complications, will be published and/or reported at respective scientific meetings.
| Study schedule
This study started in August 2017 and has been recruiting the participating medical instructions now.
| Ethics
This study is registered at the Umin Clinical Trial Registry Figure 1 demonstrates the numbers of monthly accumulated participating centers and the registered ablation cases during the first 12 months since the beginning of this registry. The detailed analysis of this study is currently under investigation and will be published elsewhere in the near future.
| RE SULTS
| D ISCUSS I ON
This revolutionary therapy, catheter ablation for arrhythmia, had cases performed not only in high-volume centers but also low-volume ones and published reports continuously. [5] [6] [7] [8] [9] [10] [11] [12] However, this registry included exclusively AF ablation cases performed in September and features of other arrhythmias were not investigated. In contrast to these preceding registries, the current J-AB registry is taking a step forward since it is aiming to collect all catheter ablation cases performed in one country, from various types of centers (small-and largevolume centers), to reveal the current real-world status of catheter ablation in Japan.
The registry items in each case of J-AB are not complicated but rather simple since the basic concept of this registry is to gather all ablation cases in Japan; however, we are collecting detailed ablation data for all cases operated during every September as a detailed investigation. We believe that this unique data collection (simple and detailed data registries) will work well to reveal the current status of catheter ablation in Japan.
| CONCLUSION
The J-AB registry will provide a real-world data regarding the acute success and complications in Japan, focusing on variety type of catheter ablation for cardiac arrhythmias. 
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